SISL –Southern Idaho Soccer League
Participation in the SISL is by invitation only. Only teams that maintain a good standing with SISL will be invited to play. New teams enter at the Division which SISL deems appropriate and may move up after successfully winning their division.
TEAM APPLICATION -  TEAM FEE IS $150
YEAR: __________
FALL: ⁭  SPRING: ⁭
TEAM NAME: _______________________________ PREVIOUS TEAM NAME: ____________________________

TEAM COLOR/PATTERN: ____________________________ ALTERNATE: _______________________________
DIVISION YOUR TEAM IS APPLYING FOR:

⁭Men’s Premier (competitive)

⁭ Women’s Premier (competitive)

⁭Men’s One (semi-competitive)

⁭ Women’s One (semi-competitive)

⁭Men’s Two



⁭ Women’s Two

⁭Men’s Three



⁭ Women’s Over 30A  or 30B
⁭Men’s Over 30A or 30B
   Men’s Over 40

   Men's Over 50 
TEAM EVALUATION
Teams are evaluated based on responses to the following questions. SISL keeps records each season with regards to the questions being asked. Determination of eligibility will be based on the evaluation of each answer.
1. Has your team provided the one required volunteer referee?   YES ⁭ NO ⁭
2. Did your volunteer referee meet the four game requirement?   YES ⁭ NO ⁭
3. Does your team have a representative on the SISL board?    YES ⁭ NO ⁭ Name: ___________________________
4. Has your team received any warnings from the SISL disciplinary committee?   YES ⁭ NO 
5. Has your team been warned about violent/inappropriate fan behavior?   YES ⁭ NO ⁭
6. How many red cards did your team receive last season?   _______________
7. How many yellow cards did your team receive last season?   _______________
****************************************************************************************************

TEAM CONTACT INFORMATION

NAME: ____________________________________

ALTERNATE: _____________________________
ADDRESS: _________________________________

ADDRESS: ________________________________
CITY: ______________________ ZIP: __________ 

CITY: ___________________ ZIP: ____________

H _____________ W ____________ C ___________

H ____________ W ___________ C ____________
EMAIL:____________________________________

EMAIL: ___________________________________
WHO IS YOUR VOLUNTEER REFEREE?

Each team is required to provide one member to act as ref/AR throughout the season. The volunteer referee is required to conduct at least four games. The member is paid for either a center or AR rate per game and will have their player fee waived for the season. SISL will provide the certification if your volunteer is not already USSF certified. The volunteer is responsible for arranging their certification and meeting the four game minimum. Arrangements can be made by contacting the Referee Assigner for SISL. Teams may choose to waive their volunteer by paying $150 in lieu of their participation.
NAME: ______________________________________


ADDRESS: ___________________________________


CITY: ______________________ ZIP: ____________ 

H _____________ W ____________ C _____________


EMAIL:______________________________________

USSF CERTIFIED? YES ⁭ NO ⁭ 

                            
GRADE: _____________________________________

TEAM SCHEDULING REQUEST
SISL does their best to accommodate requests for scheduling. Most league games are played on Sundays at various park locations throughout Boise. Overflow games are scheduled on Friday nights. It is possible that a team may play two games in one weekend to accommodate scheduling.

PLEASE INDICATE DATES THAT YOUR TEAM IS NOT ABLE TO PLAY:

____________________________________________________________________________________________________
PLEASE INDICATE THE START TIME YOUR TEAM PREFERS TO PLAY (one or more)
⁭ 9:00 AM
⁭ 11:00 PM
⁭ 1:00 PM
⁭ 3:00 PM
5:00 PM
NO PREFERENCES

PLEASE INDICATE TIMES THAT YOUR TEAM IS UNABLE TO PLAY (one or more)

⁭ 9:00 AM
⁭ 11:00 PM
⁭ 1:00 PM
⁭ 3:00 PM
5:00PM
LET US KNOW IF YOU HAVE PLAYERS THAT ARE ALSO PLAYING ON ANOTHER TEAM 
(ie: Women’s 30 and Div II).

LIST THEIR NAMES AND TEAM NAMES HERE SO WE CAN TRY TO SCHEDULE AROUND EACH TEAM.
COACH: __________________________TEAM: _______________________

NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
NAME: ___________________________ TEAM: ______________________ NAME: ___________________________ TEAM: _____________________
DOES YOUR TEAM NEED MORE PLAYERS?   YES    NO 

HOW MANY PLAYERS DO YOU NEED? _______________

TEAM SPONSORSHIPS

SISL will attempt to post your team sponsor’s information on the SISL website. Tell us who to contact and where to get their information and we will see what we can do. Let your sponsor(s) know that we appreciate their participation and direct them to our web site. 

Who is your team sponsor? ______________________________________

Who do we contact? ____________________________________________

What is your sponsor’s contact information? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


· It is understood that by signing this application agreement you are assuming responsibility for your team and that you acknowledge that it is your responsibility to inform your team of our website and direct them to review the SISL rules and regulations and the SISL league by-laws. www.sislsoccer.com 

· It is understood that by submitting this application all members of your team accept the rules and regulations of SISL and agree to follow them without conflict.

· By submitting this application you acknowledge that SISL is an invitation only soccer league and that entry into the SISL is not guaranteed. 

Team Representative: _______________________________________

Date: _____________________________________________________
